FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

XS FLORIDA DEPARTMENT OF STATE
’ \‘ Sandra B. Mortham

Ié Secretary of Siale
DIVISION OF COHPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # M187

1. Corporation Name

|.R.E. PENSION ADVISORS II, CORP.

(3)

_ VARG

Princlpal Place of Business Mailing Address

P O BOX 5400 P O BOX 9403
FT LAUDERDALE FL 33310-5400 FLLAUDERDALE FL 33310:5403
us u
3. Date Incorporaled or Qualilicd 3a. Dale of Last Heporl
07/30/1985 05/01/1996
2. Principal Place of Businoss T __ga. Mailing Addross 4, FCi Number Applied For
;1-' 261 e R 59'256?622 . Not Applicatle
Suite, Apt #, etc. Suite, APt #, otc. -

0 $8.75 Additional

Certiticate of Status Desired )
j Feo Required

=] 7] e >

City & Stale |, Uilr&Siate 6. Election Gampaign Financing $5.00 May Be
23 . _________gll_______ o Trust Fund Contribution Added to Fees
Zip Country L [ Country B. This corporation has liabilily for intangible tax undor s. 199,032,
24 gl 29] 30} _ Florida Statutes E Yes [ No
6. Name and Address of Current Registered Agent | 10. Name and Address ol Now Registered Agent T
LEVAN, ALAN B. 81 Namo
P O BOX 5403 . — |
82] Strect Address (PO Box Numboer is Not Acceptable)
FT LAUDERDALE FL 33310 o
83
e4| ciy FL 85| 7ip Code

H. Pursuant to the provisions of Soctions 607 0507 and 6071508, T lorida Sfalutos. the above named corporalion submils this statemaont Tor e pLrpose of Ghanging 16 foqisiered
office or regisiered agaenl, or bolh, in the State of florida. Such change was authorized by the corporation’s board of ditectors, | hereby accept the appontment as reqistered
agent. | am familiar with, and accopl tho oti:galions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sign@lurs, Ty o printod marme ol fegred ngid B 1 s W Tiogats s Agent sgratie roqunea w romeaimgr ™" B TR
12, OFFICERS AND DIRE C1ORS M EES ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13 | @
TiILE PO~ [Toeee T [ Ghange L] Additon | &
NAME LEVAN, ALAN B Y2 NAME 3
sweeeraponess | 1780 E SUNRISE BLVD THIRD FLOOR 1.3 STHEET ADINESS &
CITY-3T-2P FT LAUDERDAEL FL 1.4 GIlY- 51-71P &
TITLE D CJoreaie 21 T0LE [J crange ] Agdilion OO
NAME MCKENNY, CARL 2.9 HAML
streer aporess | 1750 E SUNRISE BLVD THIRD FLOOR 2.3 STREFT ADDIFSS
CITY-ST-21P FT LAUDERDALE FL 2.4 CY-51-2P
TITiE D [ oiteTe 34T B [Jhange [ Addition
KAME PERTNOY, EARL 37 HANL
STREEY ADDRESS 17m E SUNRISE BLVD THlRD FLOOR 3.3 STRELT ADDRFSS
CITY-§T-2)° FT LAUDERDALE FL 34 CNY-S1-71P
TITLE SIV T orLeie a1 TMiE [Clchange L) Acditien
NAME GILBERT, GLEN R. 4.2 NAME
sweer anoness | $750 € SUNRISE BLVD THIRD FLOOR 4.3 STRFTY ADDAESS
CITY-ST-2P FT LAUDERDALE FL o N BN N
TITLE [T oeLete S1INLE [chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIRFET ADDRESS
eity-§1-2p o _ B4 CITY- 1.7 .
TITLE [T DErFTE G1ITLE [T change 7 raition
NAME 67 NAME
STREET ADDRESS §3 SIRIT ADDRESS
GITY- ST-2IP 54 CITY-5T- 7P

tam an officor or diroctor of the corporation or the

appears in Block 12 or Block 13 4 cl‘.arwn allachment with an address,
SIAMATIIDE. ’

GLEN

-d b

R. GILBERT

. U N T

14, | do hereby certify that tho information suT)hTa-nﬁ with this filing does nal qualily for the exomplon stated in Section $39.07(2)(i), Flarida Stalules. | furlher certify that tho
informaticn indicated on this annual report or supplemoentat annual reporl is true and accurate and that my signalure shall have the same legal oflect as f made under oath; thal
ecever or truslee ompowered to execwte this reporl as requiredt by Chapler 607, Flonda Statutes; and that my name

J/ZALI) [ P




